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ABSTRACT
Person-Centred Care (PCC) and Partnership Working (PW) are fundamental to delivering safe, effective, and high-quality healthcare in the United Kingdom. This report critically examines the implementation of PCC and PW in hospital settings by analysing the theoretical, ethical, legislative, and practical factors that influence healthcare delivery. PCC promotes respect for patients’ values, preferences, and autonomy through shared decision-making, while PW encourages collaboration between multidisciplinary teams, patients, carers, and external organisations to improve continuity of care and health outcomes. The report evaluates Maslow’s Hierarchy of Needs and McCormack and McCance’s Person-Centred Practice Framework, demonstrating their contribution to holistic healthcare delivery. It also examines the ethical principles of autonomy, beneficence, non-maleficence, and justice alongside key UK legislation, including the Health and Care Act 2022, the Care Act 2014, the Human Rights Act 1998, and the Equality Act 2010. Although PCC and PW improve patient satisfaction, safety, and service integration, their implementation is challenged by workforce shortages, communication barriers, fragmented services, and organisational constraints. The report recommends expanding interoperable digital health technologies, strengthening interprofessional education, increasing patient and family involvement in shared decision-making, and further developing Integrated Care Systems to improve communication, continuity of care, patient outcomes, and the sustainability of integrated NHS services.












INTRODUCTION 
Person-Centred Care (PCC) and Partnership Working (PW) are fundamental principles that underpin quality and effectiveness in health and social care delivery across the United Kingdom. In hospital settings, PCC emphasises treating individuals as active participants in their own care, ensuring that treatment aligns with their preferences, values, and needs (Health Foundation, 2016). It seeks to provide holistic and individualised care that respects dignity and autonomy, thereby improving patient outcomes and satisfaction (Santana et al., 2018). PW complements this approach by fostering collaboration between healthcare professionals, service users, and other stakeholders to achieve common goals and integrated service delivery (Glasby and Dickinson, 2018). In practice, effective PW in hospitals supports coordinated multidisciplinary care, reduces duplication, and helps PCC achieve patient-centred outcomes (NHS England, 2023). 
This report critically examines the theoretical foundations, ethical principles, and legislative frameworks that guide PCC and PW in hospital settings, arguing that Maslow’s Hierarchy of Needs helps explain how human motivation and well-being shape patient care and recovery (McLeod, 2023). It concludes with evidence-based recommendations to strengthen the implementation of PCC and PW in the UK health sector, particularly within hospitals.	Comment by Parese Ahmed: clear introduction
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DEFINITION OF PERSON-CENTRED CARE (PCC) 
Person-Centred Care (PCC) places patients at the centre of healthcare by recognising their individual values, preferences, and needs throughout care planning and delivery. The Health Foundation (2016) defines PCC as care that respects what matters most to individuals and uses these preferences to guide clinical decisions. Similarly, McCormack and McCance (2021) describe person-centred practice as building therapeutic relationships based on respect, empathy, and shared decision-making. In hospital settings, PCC treats patients as active partners rather than passive recipients of care.
A key benefit of PCC is improved patient satisfaction and health outcomes. Patients involved in treatment decisions are more likely to understand their condition, adhere to treatment, and feel confident in their care (Santana et al., 2018). Effective communication also builds trust, reduces anxiety, and enhances patient safety. For example, involving patients and families in discharge planning improves continuity of care and reduces unnecessary hospital readmissions (Glasby and Dickinson, 2018).
PCC promotes holistic care by addressing emotional, social, cultural, psychological, and physical needs, supporting dignity, independence, and shared decision-making (Department of Health, 2012). Delivering equitable care requires cultural competence, which enables healthcare professionals to respect diverse cultural, religious, and linguistic needs and reduce health inequalities (NHS England, 2023). These principles align with the NHS 6Cs—Care, Compassion, Competence, Communication, Courage, and Commitment—which underpin compassionate, person-centred practice (NHS England, 2017).
Despite its benefits, implementing PCC remains challenging. Workforce shortages, increasing patient demand, and limited consultation time can reduce opportunities for meaningful patient involvement (Robertson et al., 2020). NHS England (2024) reports over 100,000 vacancies across the NHS, while an ageing population and rising numbers of long-term conditions continue to drive demand. Consequently, healthcare professionals may prioritise urgent clinical tasks over personalised communication and shared decision-making. Resource limitations, including restricted access to interpreters and specialist support, may further hinder equitable care for diverse patient groups.
Balancing patient autonomy with professional responsibility also presents ethical challenges. While patients have the right to make informed decisions, healthcare professionals must also prevent harm. For example, refusing recommended treatment may require practitioners to balance autonomy with beneficence and non-maleficence (Beauchamp and Childress, 2019).
Overall, PCC is fundamental to delivering high-quality hospital care by promoting dignity, shared decision-making, and improved patient experiences. However, its consistent implementation depends on adequate staffing, organisational support, effective communication, and sufficient resources, making it an ongoing challenge across NHS hospitals.

















MASLOW'S HIERARCHY OF NEEDS AND MCCORMACK AND MCCANCE'S PERSON-CENTRED PRACTICE FRAMEWORK IN HOSPITAL SETTINGS
Person-Centred Care (PCC) is supported by several theoretical frameworks, including Maslow's Hierarchy of Needs and McCormack and McCance's Person-Centred Practice Framework, both of which emphasise the importance of delivering holistic, individualised care.
Maslow's Hierarchy of Needs (Maslow, 1943) explains that individuals must have their basic physiological and safety needs met before higher psychological needs can be achieved. In hospital settings, this means healthcare professionals should address pain management, nutrition, comfort, and safety before encouraging patients to participate in decisions about their care. This holistic approach supports PCC by recognising patients' physical, emotional, social, and psychological needs, enabling healthcare professionals to tailor care to the individual (McLeod, 2023).
McCormack and McCance's Person-Centred Practice Framework (2021) focuses specifically on delivering person-centred healthcare. The framework highlights the importance of effective communication, shared decision-making, professional competence, and supportive care environments. In hospitals, it encourages healthcare professionals to build therapeutic relationships and actively involve patients and their families in care planning, resulting in improved patient experiences, greater satisfaction, and better health outcomes.
Both theories reinforce the principles of PCC by promoting holistic care and patient involvement. However, translating these frameworks into everyday clinical practice can be challenging, particularly in high-pressure hospital environments. For example, staff working in busy emergency departments or acute medical wards may need to prioritise patients with life-threatening conditions, leaving limited time for detailed conversations and shared decision-making with every patient. This challenge is reflected in NHS workforce data, which show that the NHS in England continues to experience over 100,000 staff vacancies, increasing workloads and reducing the time available for personalised care (NHS England, 2024). Such pressures can make it difficult to consistently apply the principles of Maslow's and McCormack and McCance's theories, despite healthcare professionals recognising their importance.
Overall, these theories provide a strong foundation for Person-Centred Care by encouraging healthcare professionals to treat patients as active partners in their care and deliver compassionate, holistic, and individualised healthcare. Their successful implementation, however, depends not only on professional knowledge and skills but also on sufficient staffing, supportive leadership, and organisational systems that enable person-centred practice.















ETHICAL FUNDAMENTALS IN HEALTH AND SOCIAL CARE
Ethical principles guide professional practice in health and social care and underpin Person-Centred Care (PCC) and Partnership Working (PW). The four key principles—autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019)—are reinforced through the professional codes of the Nursing and Midwifery Council (NMC) and the General Medical Council (GMC). These regulatory bodies promote ethical practice and ensure practitioners maintain the knowledge, skills, and behaviours required to deliver safe, effective, and person-centred care.
Autonomy involves respecting a person's right to make informed decisions about their care. Within PCC, patients actively participate in decision-making, while PW promotes collaboration between patients, families, and healthcare professionals. For example, a competent patient may refuse life-sustaining treatment based on personal beliefs. Although professionals may disagree, respecting an informed refusal upholds autonomy. The NMC Code (2018) and the GMC's Good Medical Practice require practitioners to provide sufficient information to support informed decisions while respecting patients' legal rights.
Beneficence requires acting in patients' best interests, while non-maleficence focuses on preventing harm (NMC, 2018). In hospitals, multidisciplinary teams collaborate to develop safe care plans, reduce risks such as medication errors, and resolve disagreements through clinical judgement and shared decision-making. The NMC and GMC also require practitioners to work collaboratively and minimise avoidable harm.
Justice promotes fairness and equitable access to healthcare (Johnstone, 2019). For example, when intensive care beds are limited, professionals must prioritise patients according to clinical need while complying with legal and ethical standards, including the Equality Act 2010. Applying these principles through effective communication, shared decision-making, professional standards, and regulatory accountability enables healthcare professionals to deliver safe, equitable, and person-centred care while maintaining public trust.







EVALUATION OF PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE
Partnership Working (PW) is a collaborative approach in which healthcare professionals, patients, families, and organisations work together to deliver coordinated, person-centred care (Glasby and Dickinson, 2018). In hospitals, multidisciplinary teams, including doctors, nurses, physiotherapists, pharmacists, and social workers, collaborate to meet patients' physical, psychological, and social needs. The Health and Care Act 2022 strengthened this approach by introducing Integrated Care Systems (ICS), bringing together NHS organisations, social care providers, local authorities, and voluntary organisations to improve coordination, continuity of care, and population health outcomes (Department of Health and Social Care, 2022).
PW improves communication, coordinated care planning, reduces service duplication, and enhances patient outcomes (NHS England, 2023). For example, multidisciplinary discharge planning for older patients helps ensure appropriate community support, reducing hospital readmissions and promoting safer transitions between hospital and community care.
However, effective partnership working is hindered by differences in professional roles, poor communication, and unclear responsibilities, which can delay decisions and affect care quality (Xyrichis and Lowton, 2020). A further challenge is the lack of interoperability between digital systems across hospitals, GP practices, and social care services. Poor information sharing can delay access to clinical records, duplicate assessments, increase medication errors, and fragment care, limiting the effectiveness of Integrated Care Systems (NHS England, 2023).
Overall, Partnership Working enhances the quality, safety, and efficiency of healthcare by promoting coordinated, holistic care. Its success depends on effective communication, clearly defined roles, interoperable digital systems, and shared responsibility across organisations.
POLICY AND LEGISLATION
UK legislation provides the framework for delivering Person-Centred Care (PCC) and Partnership Working (PW). The Care Act 2014 promotes wellbeing, personalised care, and collaboration between health and social care services (Department of Health and Social Care, 2014). The Health and Social Care Act 2012 supports patient involvement in decision-making and service integration (Department of Health, 2012), while the Health and Care Act 2022 established Integrated Care Systems to strengthen collaboration between NHS organisations, local authorities, and voluntary services (Department of Health and Social Care, 2022).
The Equality Act 2010 and Human Rights Act 1998 protect patients from discrimination and uphold dignity, respect, and equal access to healthcare (Legislation.gov.uk, 2010). Together, these legislative frameworks promote safe, coordinated, and person-centred care by improving communication, accountability, and continuity of care. For example, Integrated Care Systems support effective discharge planning by enabling hospitals and community services to coordinate patient care and reduce delays.









RECOMMENDATIONS FOR FUTURE DEVELOPMENT OF PERSON-CENTRED CARE AND PARTNERSHIP WORKING IN THE UK
Although Person-Centred Care (PCC) and Partnership Working (PW) have significantly improved healthcare delivery in the UK, further development is needed to address communication failures, workforce shortages, fragmented services, and inconsistent patient involvement. Strengthening these areas would improve the quality, safety, and continuity of care.
One key recommendation is to expand integrated digital technologies that enable secure information sharing between hospitals, primary care, social care, and community services. Interoperable electronic health records would improve communication, reduce duplicated assessments, minimise medication errors, and support timely discharge planning (NHS England, 2023). However, implementation requires investment, robust cybersecurity, and staff training.
A further recommendation is to provide continuous interprofessional education to develop communication, leadership, cultural competence, and collaborative decision-making skills. Regular multidisciplinary training can strengthen teamwork and person-centred practice (World Health Organization, 2010). However, workforce shortages, limited funding, and heavy workloads may restrict staff development opportunities.
Greater involvement of patients, families, and carers in care planning should also be prioritised. Shared decision-making ensures care reflects patients' preferences, values, and cultural needs, improving satisfaction and health outcomes (Coulter et al., 2015). However, time pressures, language barriers, and low health literacy may limit participation, highlighting the need for accessible information and interpreter services.
Finally, policymakers should continue strengthening Integrated Care Systems (ICS) by promoting collaboration between NHS organisations, local authorities, voluntary organisations, and social care providers. Continued research, sustained investment, and strong leadership are essential to overcome organisational and funding challenges and achieve integrated, person-centred healthcare across the UK.






















CONCLUSION
This report explored the importance of Person-Centred Care (PCC) and Partnership Working (PW) in improving healthcare delivery within a hospital setting. It examined the principles, benefits, and limitations of PCC, the role of the Biopsychosocial Model, the ethical principles underpinning practice, the value of partnership working, and the influence of UK policies and legislation. The report found that PCC and PW improve patient experiences, safety, and health outcomes through collaborative, holistic, and respectful care. However, challenges such as communication barriers, workforce shortages, and resource limitations remain. To strengthen future practice, greater investment in integrated technology, interprofessional training, patient involvement, and collaborative partnerships is recommended. These developments will support more effective, coordinated, and person-centred health and social care across the UK.
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